No. 300
10.48

o%

JLU 41 190U THE DIVISION OF HEALTH OF MISSOURI
C 167207 995 STANDARD CERTIFICATE OF DEATH
1»BIIH’M NO. REG. DIST. NO. 3 /7 PRIMARY REG. DIST. KO._?,L_._ Repa,ﬂrar;No - ﬁ.z/
m - 2. USUAL RESIDENCE (Whern decessed lived. If ilndtituticn: residence before
s COUNTY " ST, T0TS S STATE MISSOQURI , b COUNTY g 70 S sl

b. CITY (If outelda corpurate Umits, writs RURAL and give ¢, LENGTH OF

c. CITY (u ouhdda‘eorwnh’uﬁﬁh. write RURAL acd glve township)

Town  JEFF. BRKS., MO. ™| B¥‘aaiE™] rd ' ST. LOUIS COUNTY*  <f gupioes
d. FHOLIS-PII."P;?.EOOF (If 2ot in hoapital or inatitution, pive strest addrems ot location) d. A%TDRESS (If raral, give location) ) ‘d
INSTITUTION VET..ATM, HOSP. 7228 MALLARD BRIVE
3. NAME OF a. (First) b. (Middle) c. (Last) ‘ 4. oATE (Moath)  (Day) o0t)
(Typeor iy CLEMENT c. AUSSIEKER l oo 12/11/50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In year| 7 wioes ¢ m ¥ Gom 4 ms,
M O w m%%r?]{‘g CED f}pld!r) 1-1/2'4/19 , hgin\:du) Momh-l Houn , Min,
10a. USUAL OCCUPATION (Giwekindof wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or toreizn sountry? 12_CITIZEN OF WHAT
BonST I Foraman ™ it BUSTRY Wellston, Missouri & v
laa.lr._amza S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
i  Henry Aussieker | Amy Leedtern | Winifred Aussieker .
I5. WAS 95&35? E':rll;'.l: IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SiGNATURE OR NAME ADDRESS
es brid 11 : Unk. V. A. HOSFITAL RECOHBS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only onscauseper | 1. DISEASE OR CONDITION CARCINGMATOSIS ONSET AND DEATH

line.l'or (8), (b), and (0) DIRECTLY LEADING TQ PEATH‘(n}

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
. rize to the above cause (a) %:g P
the underlying cause last.

*This does not mean
the mode of dying, such
a2 heart faflure, asthenia,
ce. It means the dis-

caee, injury, or complica- DUE TO (o) .

tion which entred death, | 11, OTHER SIGNIFICANT CONDITIONS

1EIR

Tt

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-t

WRITE

;f‘m

Conditions contributing to the death but not
related to the dizeate or condition causing death. . :
19a. DATE OF op_lg%\ri “19b. MAJOR FINDINGS OF OPERATION - ’ ! 20. AUTOPSYT
e ]
| - . | . %5 v ] o KJ .
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNT\_') CSTATEY -
SUICIDE . home, farm, fastory, atraet, offios bldg. , et0)
HOMICIDE NONE
21d. TIME (Month) (Day). (Yeat} (Hour 21e. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY VA o | WORK AT WORK

1950 4, 12711

19 5 't i ..'1 .5 A1) TPy N

2 I hereby cerhfy tha! I/attended ‘the deceased from ll/ 1

nd that death occurred at m , Jrom the causes and on the dale slated above.

(Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
M.D.. . V.A.HOSP. JEFF. BRKS. MO. - 12/11/50
24y, STRTALT CREWA. 240, DATE ) 2. NAME OF CEMETERY OR CREMATORY ug}ou«'rlou ©lty, town, or copgy)  (Buate)
Cri U |Dec. /g/? 1-"*"’5 ”A-RLFS Luu; o o

- =

DATE REC'D BY LO(IZ_:AGL

L o2 ) 5D

7 4

@Eﬁ'nz DI““MZ $) GKATURE é/ﬁ}?:!’i : .L

{Licensed Einbalmer's Ststemient on’ Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

working unider my persona! supervision. . . Student tmbainer '0------u--------........

Licensed Emba!mer No MJ J4
P. Q. Address MZ{ : .

-+ 7 Noter - The-sbove-MUST: BE-SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa ure "to coinply w
hﬁonmmmbhmudlmn.) f

Signed.>

5‘9“.‘----.-------no-o--l.-n.o.co--.conuol

Student Embainer

H this body is not embalmed, fact should be 50 sated above.



